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KCC 4929 (K-C 18,622) 
PATENT 



Law Offices of 

SENNIGER POWERS 

One Metropolitan Square, 16th Floor 
St. Louis, Missouri 63102 

Telephone (314) 231-5400 
Facsimile (314) 231-4342 

FACSIMILE TRANSMITTAL COVER SHEET 



7/7/05 ATTORNEY DOCKET NUMBER: KgC492g — 

DATEx . 7 /"/°5 . /™-»M»7 2-9306 

PTO FACSIMILE NUMBER: (703)872 9JOt> 

OPERATOR'S NAME — Tina 

TIME SENT: 

CERTIFICATION OF FACSIMILE TRANSMISSION 

, , hic r>aner is being facsimile transmitted to 
^ e S?Lr r anS £ ?r^LS l § £ l?5 r oi% h = alte shown fcelow. 




~ Signature v , 



Applioanf. Na».< C asO fl B l™"' 1 '" ' «* » L ~T~., t 

serial Ho. (control Ho.ls ifl^M.W 

Ration -^^^ 

ass «= ssm ws»:ss.~ - soos M 
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FAX NO. 3142314342 
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KCC 4929 <K-C 18,622) 
PATENT 

RECEIVED 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE <»™L FAX OBITER 

•a u r^nia et al Art Unit 1615 JUL 0 7 2005 

Application of David N. Koemg et ax 

Serial No. 10/624,186 

Filed July 22, 2003 

Sor^wTI^AND^ETHODl FOR IMPROVING SKIN HEALTH 
Examiner M5c5RM?CK EWOLDT, SUSAN BETH 

July 7, 2005 
^TTTOK FOR FVTKNfi TQN OF TUB 
TO COMMISSIONER OF PATENTS , 
SIR: 

■ AM ,li=ant hereby petitions for a one month extension of time 
up to and in= 1 udin 9 July 9. =005. in the above-identrfxed 

iPPli ^s°e,tension is bein 9 obtained to ensure co-pendency of 
the subleot application and a continuation application bern g • 

filed simultaneoueiy ^ to oharse $12 0.00 for 

The Commissioner is hereby autnonzeo , „, 

• xm* well as any under-payment or 
Che one month extension of time, as well a y 
credit any over-payment, to Deposit Account No. 19 1345. 

Respectfully submitted, 

Christophers . Goff, Reg- No. 41,785 

SENNIGER POWERS Floor 
One Metropolitan Square, 16th Floor 
St. Louie, Missouri 63102 
(314) 231-5400 

CMG/LJH/cms 87/11/2985 HBINAS 08888881 191345 18K4186 

01 FC:1251 128.88 »« 
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KCC 4 92 9 (K-C 18,622) ogQ^yED 
PATENT coiTOALFAXCEMTER 



TRAN SMITTAL 



JUL 0 7 2005 



Application Number 10/624,186 
Filing Dace July 22, 2003 
Inventor (s) David W. Koenig et al. 
Examiner Name McCormick Ewoldt Susan Betn 
Attorney Docket Number KCC 4 92 9 



Art Unit 1615 
Confirmation No. 6849 



[XI 



t 1 



1. 



[ ] Applicant claims small entity status. 

METHOD OF PAYMENT 

The Commissioner is hereby authorized tocharge the 
indicated fees to deposit Account No. J£ £34b under 
S^ 1 - SraiS^cSfSjSSc'So Deposit Account No. 
19-1345. 

^e E S» S^ST^^-^S 5S5SS -SS " 

Deposit Account No. 19-1345. 

PEE CALCUIATION 

[ , BASIC PILING. SEARCH AND ■W^gJS, 5 

(Type : ' 

[ ] EXCESS CLAIM FEES 



Total Claims - [JP) peQ a ^_ 

Indep Claims - _ ~, . — S 

Multiple Dependent Claims Fee 

(HP = highest number ot claims paid for) 



Subtotal (2> $. 



[ ] APPLICATION SI2E FEE 
Total Pages - 100 

(Application + Drawings) 



+ 50 - * $ 250 = 3- 

(round up to whole tf) 

Subtotal (3> $. 



W OTHER FEE(S) extengi0 n of time 

Xl Stor^ation disclosure, statement 



1 
1 
1 
1 
3 
) 
) 



37 CFR 1.17 (q) processing fee 
Non-English specification 

5813 SSSSrin support of appeal 

Request for oral hearing 

Other ~ ~ ~ 



subtotal (4) $ ^120.00 - 



JAL AMOUNT OF PAYMENT 




SliSSSar 314-231-5400 
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